Name Class (If applicable)
Address

. . Does your company have a
C Stat yA Y R

k¢ ae 'P matching gift program?
Phone E-mail OVYes O No

O Check if new address

O Alumnus(a) O Parent
Q Individual O3 Student
O Foundation

O Corporation
O Faculty/Staff

Your early response to this appeal will
save TAMIU the cost of additional mailings.

Please enclose your matching gift
form.

1 would like to make a gift of
appreciated securities. Please call
me with instructions.

Please send me information on
O including TAMIU in my Will

© making a planned gift to TAMIU.

Total Gift $
[ Check enclosed for $
O Additional pledge of $

Make check payable to TAMIU.
All gifts to TAMIU are tax deductible.

Q Please charge my gift to: O VISA O MC O AMEX @ DISC
Account# | [ | [ [ [ [ [T [T ] [[]]

Account Name

Expiration Date

Signature

IN SUPPORT OF
O Scholarships
0 University’s area of greatest need
FOR THE
O Athletics Department
3 Canseco School of Nursing
0O College of Arts and Sciences
0 College of Business Administration
0O College of Education B
O Faculty Research Partner’s Circle
O Fine and Performing Arts Century Clr(.:le .
OArt O Music O Dance Maroon & Silver Circle
O Sue and Radcliffe Killam Library
O Other

CIRCLE OF EXCELLENCE
The University recognizes with pleasure our
donor’s generous support through the following
leadership levels:

President’s Circle
Dean'’s Circle
Scholar’s Circle

$10,000 and Above
$5,000 to $9,999
$1,000 to $4,999
$500 to $999

$100 to $499

$1 to $99
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